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Firm (if applicable)
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E-mail t»df)g/'\bus'r}ce.a 6—1 °)mML CEM
1Name of Utility Involved in Complamt * 1

Complete Form, Print, Sign and Mail to:
Public Service Commission of South Carolina
101 Executive Center Dr,, Suite 100
Columbia, SC 29210

[Type of Complaint (check appropriate box beiow.) * I

[#7Billing Error/Adjustments [ ] Deposits and Credit Establishment || Wrong Rate [ ] Refusal to Connect Service
] Disconnection of Service [ ] Payment Arrangements [ ] Water Quality [ ] Line Extension Issue
[] Service Issue [ ] Meter Issue

[] Other (be specific)

Name of
< . ) :
Have you contacted the Office of Regulatory Staff (ORS)? [F¥es []No ORS Contact: ﬁ}:&d HJ r E)‘{

Concise Statement of Facts/Complaint: * (This section must be completed. Attach additional information to this page if necessary.)
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Relief Requested: * (This section must be completed. Attach additional information to this page if necessary.)
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Qﬁ\b %Hl-_ PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA PERMISSION TO PUBLISH THIS COMPLAINT AND
¢ N THE COMMISSION'S WEBSITE (dms.psc.sc.gov), AND' 1 UNDERSTAND SUCH INFORMATION MAY BE
queﬁ?}( AC SCRUTINY OR FURTHER RELEASE. Yes [] No Q f l _
Cer
m]’.unam 5 Slgnnmre' [{/’)JST BE SIGNED, DO NOT PRINT)

STATE OF SOUTH CAROLINA ) VERIFICATION
COUNTY OF

/60 jC & A- f“‘ LS]LC g verify that | have read my complaint filed on & //9 Z/é/

Internal Use Only
Complainant's Name * Datc * 1 T

and know the contents thereof, and that said contents are true. i W: L ! :
Complainant¥Signature * (MUST RE/SIGNED. DO NOT PRINT)
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DUKE
@ ENERGY.
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ROYCE JUSTICE Account Number Q
441 SIBLEY ST Verification Code = : L)
Bill Date 05/25/20+4

Current Charges Past Due After 05109&0@

Service From: APR 25 to MAY 24 ( 29 Days) Your next scheduled meter reading will occur between JUN 26 and JUN 29 T

$858.94 $0.00 $26.13 $0.00 $885.07

METER  METER READINGS: MULTI- TOTAL RATE SCHEDULE AMOUN
NUMBER PREVIOUS PRESENT PLIER USAGE DESCRIPTION g
028841 0.006 0.006 1 0 KWH SGS - Small General Service 10. 5
Fixed Monthly Leaf 50C Charge 8
Prior Balance Due 858.9;
Late Payment Charge 12.@
Sales Tax .
[ Amount Due 885. 5%
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Electricity Usage This Month Las: Year Our records indicate your telephone number is 864-579-1061 &
this is incorrect, please follow the instructions on the back of the kjll.
Total KWH N/R N/A v
Days N/A N/A A late payment charge of 1.5 % will be added to any past due e
AVG KWH per Day N/A N/A utility balance not paid within 25 days of thz bill date. o
AVG Cost per Day N/A N/A ((g
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TFor Correspondence: PO BOX 1090 CHARLOTTE NC 28201-1090 (:;
? DUKE PHONE: 800-653-5307 www .duke-energy.com
RETURN THIS PORTION WITH YOUR PAYMENT TO THE ADDRESS BELOW. THANK YOU FOR YOUR BUSINESS
082722
402
Y. 0 #
000406 000040741 . AECOURE N e
llllh||||||||I|I|I||||"|hIlIlll||l"llllllllllllllllulllulll Li Verification Code -
AR ROYCE JUSTICE Amount Due $885.07
1
gl 6454 BRIDGEWOOD RD Current Charges Past Due After 06/08/2018

COLUMBIA SC 29206-2126

3 REMINDER
Your Duke Energy account has a past due balance. Failure
to pay the past due amount could result in disconnection
of service. If your payment has bee 1 made, please
accept our thanks. If you have any questions about your

PO BOX 70515 accounl, please contact Duke Enerjy.
CHARLOTTE NC 28272-0515
[5 DUKE Total Amount Enclosed  $ | -
% ENERGY@ www.duke-energy.com
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